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OMB# 2050-0024; Expires 05/31/2020

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Submittal (Select only one.)

[]

Obtaining or updating an EPA ID number for an on-going regulated activity that will continue for a period of
time. (Includes HSM activity)

Submitting as a component of the Hazardous Waste Report for (Reporting Year)

I:I Site was a TSD facility and/or generator of > 1,000 kg of hazardous waste, > 1 kg of acute hazardous
waste, or > 100 kg of acute hazardous waste spill cleanup in one or more months of the reporting year
(or State equivalent LQG regulations)

Notifying that regulated activity is no longer occurring at this Site

Obtaining or updating an EPA ID number for conducting Electronic Manifest Broker activities

Submitting a new or revised Part A Form

2. Site EPAID Nu

mber

T X

R{olofo|olsl|ol2|e]l7|V

3. Site Name

Arrow Global Asset Dispsition, Inc.

4, Site Location Address

Street Address 611 South Royal Lane Suite 190
City, Town, or Village  Coppell County pallas
State TX Country US Zip Code 75019

5. Site Mailing Address

Same as Location Address

Street Ad

dress

City, Tow

n, or Village

State

Country Zip Code

6. Site Land Type

Private I:'County DDistrict DFederaI I:ITribaI D Municipal DState D Other

7. North America

n Industry Classification System (NAICS) Code(s) for the Site (at least 5-digit codes)

A. (Prim

ary) 811212 C.

B.

423430 D.

EPA Form 8700-12
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EPAIDNumber | T| X | R | O o] glolslolziagly OMB# 2050-0024; Expires 05/31/2020

8. Site Contact Information Same as Location Address
First Name David Mi Last Name Helling
Title
Street Address

City, Town, or Village

State Country Zip Code

Email  dhelling@arrow.com

Phone 775-527-9321 Ext Fax
9. Legal Owner and Operator of the Site
A. Name of Site’s Legal Owner I:l Same as Location Address
Full Name Date Became Owner {mm/dd/yyyy)
Duke Realty
Owner Type
ZPrivate DCounty DDistrict DFederai DTribai DMunicipal D State DOther
Street Address 1421 N. Dallas Parkway Suite 1000
City, Town, or Village Dallas
State TX Country US$S Zip Code 75254
Email  christy.walters@dukerealty.com
Phone 972-361-6725 Ext Fax 972-361-6802
Comments
B. Name of Site’s Legal Operator Same as Location Address
Full Name Date Became Operator (mm/dd/yyyy)
Arrow Global Asset Disposition, Inc. 3/1/2011
Operator Type
VPprivate [ Jeounty [ |vistricc [ |rederal [ ]Tribal [ |Municipal [ |State [ Jother
Street Address

City, Town, or Village

State Country Zip Code
Email

Phone Ext Fax
Comments

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page 2 of ©




EPA ID Number | T
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olofojo|8|0|2)9{7 OMB# 2050-0024; Expires 05/31/2020

10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or "No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities

[Iv

1. Generator of Hazardous Waste—If “Yes”, mark only one of the following—a, b, c

[]

a.LQG |-Generates, in any calendar month (includes quantities imported by importer site)
1,000 kg/mo (2,200 tb/mo} or more of non-acute hazardous waste; or

- Generates, in any calendar month, or accumulates at any time, more than 1 kg/mo
(2.2 Ib/mo) of acute hazardous waste; or

- Generates, in any calendar month or accumulates at any time, more than 100 kg/mo
{220 Ib/mo) of acute hazardous spilt cleanup materiak.

[

b.5QG {100 to 1,000 kg/mo (220-2,200 Ib/mo) of non-acute hazardous waste and ne more than
1kg (2.2 Ib) of acute hazardous waste and no more than 100 kg (220 Ib) of any acute
hazardous spill cleanup material.

€. VSQG |Less than or equal to 100 kg/mo (220 Ib/mo) of non-acute hazardous waste.

If “Yes” above md]cate other generator actwntles in2 and 3, as apphcable

O v

2. Short Term Generator (generates from a short-term or one-time event and not from on-gomg
processes). if "Yes”, prowde an explanation in the Comments sectlon

T &

|3 Mixed Waste (hazardous and radroactlve) Generator '; -

DY .N

4. Treater, Storer or DISpOSEI‘ of Hazardous Waste Note A hazardous waste Part B permlt is reqmred for
these activities." = -

DY nN

5. Recewes Hazardous Waste from 0ff-snte

[Iv [vn

6. Recycler of Hazardous Waste :

L]

a. Recycler who stores prior to recycling

b. Recycler who does not store prior to recycling

[ v [V~

| 7. Exempt Boilerand/orln'dust'r_ial Furnace—If “Yes”, mark all thatapply, -

[

a. Small Quantity On-site Burner Exemption

[]

b. Smelting, Melting, and Refining Furnace Exemption

B. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes

handled at your site. List them in the order they are presented in the regulations (e.g. D001, D003, FOO7, U112). Use an
additional page if more spaces are needed.

Doo1

Doo2 D008 D009

C. Waste Codes for State Regulated (non-Federal) Hazardous Wastes. Please list the waste codes of the State hazardous
wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

N/A

EPA Form 8700-12, 8700-13 A/B, 8700-23
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EPA ID Number

{

TIZ|R}JO] O ' O1o0i8jo0|2]9|7 OMB# 2050-0024; Expires 05/31/2020

11. Additional Regulated Waste Activities (NOTE: Refer to your State regulations to determine if a separate permit is required.)
A. Other Waste Actlvities

[Iv [~

1. Transporter of Hazardous Waste—If “Yes”, mark all that apply. .

D a. Transporter

|

I:I b. Transfer Facility {at your site}

YN:

2. Underground Injection Control

[ I [v]n

3. United States Importer of Hazardous Waste

LY [

| 4. Recognized Trader—If “Yes”, mark all that apply.

I:I a. importer

|:| b. Exporter

[ 1v [/n

5h Impogter/Exporter of Spent Lead-Acid Batterles {SLABS) under 40 CFR 266 Subpart G—if "Yes mark all
that apply _

D a. Importer

D b. Exporter

B. Universal Waste Activities

[y [~

1. Large Quantity Handler of Universal Waste (you accumulate 5,000 kg of more) - [f "Yes” mark aii that
apply. Note: Refer to your State regulations to determine what is regulated, - -

a. Batteries

h. Pesticides

¢. Mercury containing equipment

d. Lamps

e, Other (specify)

f. Other (specify}

% (I | SN RN AN

g. Other {specify)

LI A

2. ‘Destjnation Facailty for Umversai Waste Note A hazardous waste permlt may be required for thas E

-] activity.

€. Used Oil Activities

| Iv [V~

1. Used Ot Transporter—If “Yes”, mark all that apply, -

D a. Transporter

D b. Transfer Facility {at your site)

[ 1¥ [/

|2, Used Oil Processor and/or Re-refiner—If “Yes”, mark all that apply. = .

D a. Processor

D b. Re-refiner

[ Y [~

3, Off-Specsfacation Used Oil Burner L

[ v [v]~

4. Used O:I Fuel Marketer-—lf ”Yes ‘mark all that appiy

D a. Marketer Who Directs Shipment of Off-Specification Used Oil to Off-Specification Used Oil Burner

D b. Marketer Who First Claims the Used Qil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23
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EPA ID Number

TIX|R}JOjO|O]JO|8|0O]|2]9}7 OMB# 2050-0024; Expires 05/31/2020

12. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing taboratory hazardous
wastes pursuant to 40 CFR 262 Subpart K,

[Iv [n

"] tions of types of eligible academic entities.

A, Optmg into or currently operatmg under 40 CFR 262 Subpart K for the management of hazardous
wastes in laboratories—If “Yes”, mark alt that apply. Note: See the |tem by—ttem unstructtons for deﬁni-

|:| 1. College or University

I:] 2. Teaching Hospital that is owned by or has a formal written affiliation with a college or university

I:l 3. Non-profit Institute that is owned by or has a formal written affiliation with a college or univer-

L [

B. Withdrawing from 40 CFR 262 Subpart K for the management of hazardous wastes in laboratorles. R

13. Episodic Generation

[ I v

Are you an $QG or VSQG generating hazardous waste from a planned or unplanned epISOdEC event, lasting
no more than 60 days, that moves you to a hlgher generator category If ”Yes” you must fiEE out the Ad-
dendum for Episodic Generator, : S

14, LQG Consolidati

on of \!SQG Hazardous Waste

@

Are you an LQG notifying of consolldat:ng VSQG Hazardous Waste Under the Control of the Same Person __"
pursuant to 40 CFR 262, 17(f)? If "Yes" you must fllt out the Addendum for LQG Consolldat:on of VSQGs
hazardous waste, : . _ :

15. Notification of LQG Site Closure for a Central Accumulation Area [CAA) (optional) OR Entire Facmty (reqmred)

[

LQG Site Closure of a Central Accumuiataon Area (CAA) or Entire Fac:E:ty

A.D Central Accumulation Area (CAA) Dl Entire Facility

B. Expected closure date: _4/27/2018  mm/dd/yyyy

C. Requesting new closure date: mm/dd/yyyy

D. Date closed : mm/dd/fyyyy
D 1. In compliance with the closure performance standards 40 CFR 262.17(a}{(8)
D 2. Not in compliance with the closure performance standards 40 CFR 262.17(a)(8)

16. Notification of Hazardous Secondary Material (HSM) Activity

T,

" must filt out the Addendum to the Slte Identiflcatlon Form for Manag:ng Hazardous Secondary Materlal

A Are’ you notn‘ymg under 40 CFR 260. 42 that you will begm managmg, are managmg, or will stop manag~ :
ing hazardous secondary materlal under 40 CFR 260.30, 40 CFR 261.4(a)(23), (24), or (27)7 If “Yes”, you i

- [intermediate but that the recycllng fs still legitimate? If “Yes”, you may provide explanation in Comments
| section. You must also document that your recycl]ng is still leglttmate and mamtam that documentatlon on
| site. S . . .

B. Are you notlfymg under 40 CFR 260 43(a)(4)(:::) that the product of your recychng process has levels of
hazardous constituents that are not comparable to or unable to be compared to a Iegltemate product or .

17. Electronic Manifest Broker

[ Iv [

Are you notifying as a person, as defined In 40 CFR 260. 10, electmg to use the EPA electronic mamfest sys-
| tem to obtain, complete, and transmlt an, eiectronlc mansfest under a contractual reEatlonshrp Wlth a haz-
ardous waste generator? R i - :

EPA Form 8700-12, 8700-13 A/B, 8700-23
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7 OMB# 2050-0024; Expires 05/31/2020

18. Comments (include item number for each comment)

19, Certification | certify under penalty of law that this document and all attachments were prepared under my direction or su-
pervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gath-
ering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of fines and imprisonment for

knowing violations. Note: For the RCRA Hazardous Waste Part A permit Application, all owners and operators must sign (see 40

CFR 270.10{b) and 270.11).

Signature of legal owner, operator or authorized representative

Date (mm/dd/yyyy)

STEp e 4=

Printed Name (First, Middle Initial Last) Title

Email

Signature of |e 7 oper 0r o, orazed representative | Date (mm/dd/yyyy)
Ni2=20/5

Printed Naffig (Fiest, [Wfiddle Initial Last) Title” -

DirecAny

Ema:isaw . a@@fﬁ) A O M

EPA Form 8700-12, 8700-13 A/B, 8700-23
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OMB# 2050-0024,

Expires 01/31/2017

20170602

SEND ‘
COMPLETED
FORM TO:

The Appropriate
State or Regional
Office,

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for

Reason for Submittal:

Street or P.O. Box: 14241 N. Dallas Parkway Suite 1000 _

Submittal O  To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARK ALL E To provide a Subsequent Notification (fo update site identification Information for this location)
BOXAE’S:{;HAT O As a component of a First RCRA Hazardous Waste Part A Permit Application
00  As a component of a Revised RCRA Hazardous Waste Part A Permit Application {Amendment # )
O As a component of the Hazardous Waste Report {If marked, see sub-buliet below)
£l SitewasaTSD facililjr andfor generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQAG regulations)
2. SitleEPAID  [EPAIDNumber | T| X[ RllOfO]d}o|8|0f{2]9]7]"
Number
3. Site Name Name: Arrow Global Asset Disposition Inc.
4, Site Location |Street Address;611 South Royal Lane Suite 120
Information | ey, Town, or Village: Coppell County: Dallas
State: TX |Country: us . Zip Code: 75019
Site Land Type [ Private [ lcounty  [lpistict [ lrederal  [lrribat  Clmunicipat [lstate  Tlother
NAICS Code(s) A [8i1]112]1]2] C. Lo 11
for the Site
(at least 5-digit B. 4121341310 .
== [412]3]4]3]0] N I O
7. Site Mailing  |Street or P.0. Box: 811 South Royal Lane Suite 190
Address City, Town, or Village: Coppell
State: TX Country: US |Zip Code: 75019
8. Site Contact |First Name: Christy mi: D ! Last: Ragland
Person Title: QEHS Analyst
Street or P.O. Box: 611 S. Royal Lane Suite 120
City, Town or Village; Coppell
State: 1X Country: YS Zip Code: 75019
|Email: christy.ragland@arrow.com
Phone; 9725-828-9756 IExt.: Fax:
9. Legal Owner |A. Name of Site’s Legal Owner: Duke Realty gifzeBrecame
and Operator raT— - .
of the Site Type: Private - county M oistict [ pedoral [T vribat T wunicipat [ state [ other

City, Town, or Village: Dallas

Phone: 972-361-6701

State: L4

Country: us

Zip Code; 75254

B. Name of Site's Operator: Arrow Global set Disposition Inc.

Dafe Became
Operator: 3-1-11

Operator

Type:

Private ] County i:Ii:)istrict [] Federal [:ITriba!

[ Municipal L] State DOlher

EPA Form 8700-12, 8700-13 A/B, 8700-23
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OMB#: 2050-0024; Expires 01/31/2017

10. Type of Regulated Waste Activity (at your site}

Mark “Yes"” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete ail parts 1-10,

y[vinT]

1. Generator of Hazardous Waste
If “Yes,” mark only one of the following — a, b, or c.

a. Lac:

Generafes, in any calendar month, 1,000 kg/mo
(2,200 Ibs/mo.} or more of hazardous waste; or
Generates, in any calendar month, or
accunmulates at any time, more than 1 kg/mo
{2.2 Ibs/mo} of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs/mo) of acute hazardous spill cleanup
material.

100 to 1,000 kg/mo (220 — 2,200 Ibs/mo) of
non-acute hazardous waste.

Less than 100 kg/mo (220 Ibs/mo) of non-acute
hazardous waste. .

1b. sac:
¢. CESQG:

If “Yes” above, indicate other generator acfivities in 2-10.

YI:I N 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If "Yes,” provide an
explanation in the Comments section.

Y IN 3. United States Importer of Hazardous Waste
YN 4. Mixed Waste (hazardous and radioactive} Generator

5. Transporier of Hazardous Waste
If “Yes,” mark all that apply.

D a. Transporter

YN[V

D b. Transfer Facility {at your site)

Yl____l N 6. Treater, Storer, or Disposer of Hazardous
Waste Note: A hazardous waste Part B
permit is required for these activities.

vy IN 7. Recycler of Hazardous Waste

¥[ ] n[V] 8. Exempt Boiler and/for industrial Furnace
L If “Yes,” mark all that apply.

I:la.
D b,

Small Quantity On-site Burner
Exemption

Smetlting, Melfing, and Refining-
Furnace Exemption

Y[IN[¥] 9. underground Injection Control

Y|____| N 10. Receives Hazardous Waste from Off-site

B. Universal Waste Activities; Complete all parts 1-2.

Y[¥] N[C] 1. Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site, If "Yes,”
mark all that apply.

. Batteries

. Pesticides

Mercury containing equipment
Lamps -

. Other (specify)

Other {specify)

Other (specify)

F O T - S <

LUO0BENOE]

YN 2, Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this

activity..

C. Used Oil Activities; Complete all parts 1-4,

Y1 N [} 1. Used Oil Transporter
o If “Yes,” mark all that apply.

D a. Transporter
(] b. Transfer Facility (at your site)

Y N [v] 2. Used Cil Pracessor and/or Re-refiner
L If “Yes,” mark all that apply,

] a. Processor

[] b. Re-refiner

v
YN 3. Off-Specification Used Oil Burner

Y IN 4. Used Oil Fuel Marketer
If “Yes,"” mark all that apply.

D a. Marketer Who Directs Shipment of
"Ofi-Specification Used Oil to
Cif-Specification Used Oif Burner

[:] b. Marketer Who First Claims the Used
Oil Mests the Specifications

EPA Form 8700-12, 8700~13 A/B, 8700-23
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EPAIDNumber | T| X| RlIOj 0l 0flo|8]|0]l2 |9]7] OMB#: 2050-0024; Expires 01/31/2017

D. Ehglble Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

% You can ONLY Opt into Subpart K If:

= you are af least one of the following: a college or university; a teaching hospital that is owned by or has a format affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affifiation agreement with
a coflege or university; AND

= you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

Y[] N[v] 1. Opting into or currentiy operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da ‘College or University
Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

|:_]c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

YD N 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

i1. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Piease list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented In the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more
spaces are needed.

Doo1

D02

D008

D009

B. Waste Codes for State-Regulated {i.e., non—FederaI) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled af your site. List them in the order they are presented In the regulafions. Use an additional page if more

spaces are needed.
N/A '

EPA Form 8700-12, 8700-13 A/B, 8700-23 _ Page3of 5




EPA ID Number
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OMB#: 2050-0024; Expires 01/31/2017

12. Nofification of Hazardous Secondary Material (HSM) Activity

Y [I N Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)}(2)(li}, 40 CFR 261.4(a)(23), (24), or (25)?

If “Yes,” you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material. .

13. Comments

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted, Based
on my inquiry of the person or persons who manage the system, or those persons directly respansible for gathering the information, the
Information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. Forthe RCRA
HazaWaste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.1 1.

Name and Official Title (type or print)

Date Signed
(mmiddlyyyy)

—y
Signature of legal e?%nay, operator, or an
authorizéd reppeSeptative

e

Srefie. Ao ="

| APt

§/s ~2013

EPA Form 8700-12, 8700-13 A/B, 8700-23
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ARROW-INTECHRA LLC
FO BOX 3226
RIDGELAND, MS 39158
ATTN: TRACEY BLASZAK

ACKNOWLEDGMENT OF RCRA SUBTITLE C
SITE IDENTIFICATION FORM

This js to acknowledge that you have filed a RCRA Subtitle C Site Identification Form for the facility located at
the address shown in the box below to comply with Section 3010 of the Resource Conservation and Recovery
Act (RCRA). Youwr EPA Identification Number for that facility appears in the box below. The EPA
Identification Number must be included on all shipping manifests for transporting hazardous wastes; on all
Annual Reports that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage, and disposal facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit;
and on other hazardous waste management reports and documents required under Subtitle C of RCRA. A
Subsequent RCRA Subtitle C Site Identification Form is required should any information on the original
document change.

EPA YI.D.Number: | TXRO0Q0080297

Facility Name and Addressg: ;| ARROW-INTECHRA LLC
611 S. ROYAL, STE 190
COPPELL, TX 75019-3805

April 15, 2011




OMB# 2050-0024; Expires 11/30/2011

SEND
COMPLETED ] : S _
FORM TO: United States Environmental Protection Agency
The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM
State or Regional
Office.
1. Reason for Reason for Submittal:
Submittal To provide an tnitial Notification (first time submitting site identification information / to obtain an EPA 1D number
for this location}
MARK ALL To provide a Subsequent Notification {te update site identification information for this location)
BOXA'E?LT(HAT [ Asa component of a First RCRA Hazardous Waste Part A Permit Application )
As a component of a Revised RCRA Hazardous Waste Part A Permit Application {Amendment # )
As a companent of the Hazardous Waste Report {If marked, see sub-huilet below)
Elsite was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spilt cleanup in one or more months of the report year (or Staie equivalent
LQG reguiations}
2 SWEPAID |coaip Number {ETEISI@TS] || | | || | | |TXROOODFO2AT
Number /__ /
, ‘ oL
3. Site Name Name: - Arrow-Intechra LLC oty ' ‘ /fﬁ
e AV
4. Site Location |Street Address: 611 South Royal, Suite 190
Information City, Town, or Village: Coppell County: Dallas
State: TX ’Country: USA Zip Code: 75019~ 3 80T
5. Site Land Type Private County [ District Federal - L Tribal Municipal state O Other
6. NAICS Code(s) A. fe|la|1]2]1f2] C. (I T
for the Site -
at least 5-digit
bodes) B, [4]2[3]4]3]0] S N B B S
7. Site Mailing  |Streetor P.O. Box: PO Box 3226
Address {City, Town, or Village: Ridgeland
State: MS Country: USA ’Zip Code: 39158 - 5 L 2-{.
8. Site Contact |FirstName: Tracey mi: b Last: . Blaszak
Person Title: EHS Compliance Director -
Street or P.O. Box: PO Box 3226
City, Town or Village: Ridgeland -
State: MS e |Country: USA - Zip Code:. 39158 — 3220,
Email: tblaszak@intechra.com '
Phone: 601-863-0628 lExt_; Fax: 601-510-9695
. Date Became
8. Legal Owner [A. Name of Site's Legal Owner: Dyke Really ) Owner:
and Operator : , — =
ofthe Site  |owner Type: M private ] County [ District. [ Federal [ Tribal Municipal L4 state L Other
: TED s =
Street or P.0. Box: 14241 N. Dallas Pafialay Suite’ 1000
City, Town or Village: Dallas ' Phone: 972-361-6700
: — L) <
v State TX |Country: USA Zip Code: 1*75254 2 "3//
Date B Sl e
B.,Name of Site’s Operator: Arrow-Intechra LLC o:;rati?me 3411
"“Operator
Y A ?—ipae .ﬁh&;@, ’@%@ . District .Federal Elrrival .Municipal EiState .Other
EPA Form 8700 12 8700 13 A/B, 8700 ﬁ) ewsfd 11/2009) x)(_;;r‘-m{g- o Page'E of 4
U4 ‘ﬁ/ H o 3f_‘ft...g -
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EPA ID Number

e LSS S S I A [

OMB#: 2050-0024; Expires 11/30/2011

10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all gurrent activities (as of the date submitting the form); complete any additional boxes as instructed.

Y@Nﬁf

2
Mﬂu

TN £

SWM
H\t}*"’,?M GJ"ND

A. Hazardous Waste Activities; Complete all parts 1-7.

1. Generator-of Hazardous Waste
If “Yes", mark only one of the following —a, b, or c.

[1a LQG: Generates, In any calendar manth, 1,000 kg/mo
‘\O’W (2,200 Ibs./mo.) or more of hazardous waste; or
5 %) Generates in any calendar month, or

accumnulates at any time, more than 1 kg/mo (2.2
Ibs./fmo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
{220 Ibs./mo} of acute hazardous spill cleanup
material, '

A%

sl

M E] b. SQG: 100 to 1,000 kg/mo (220 - 2,200 |bs./mo} of non-
N‘\ acute hazardous waste.
@ c. CESQG:  Less than 100 kg/mo (220 Ibs./mo) of non-acute
hazardous waste.
if “Yes” above, indicate other generator activities.
Y N d. Short-Term Generator (generate from a short-term or one-
time event and not from on-going processes). [{ "Yes”,
. provide an explanation in the Comments section.
v e. United States Importer of Hazardous Waste

Mixed Waste {hazardous and radioactive) Generator

Y EE N 2. Transporter of Hazardous Waste
If “Yes™, mark all that apply.

M a Transporter
b. Transfer Facility {at your site}

YN 3. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste permit is required for these activities.

YEIN 4. Recycler of Hazardous Waste

yEIN 5. Exempt Boiler andfor Industrial Furnace
If “Yes”, mark all that appiy.
a. Small Quantity On-site Burner
Exemption

b. Smelting, Molting, and Refining
 Furnace Exemption

v I N B 6. underground injection Controt
Y £} n. [®] 7.  Receives Hazardous Waste from Off-site

YONE 2

B. Universal Waste Activities; Complete all parts 1-2.

yERIND 1.

Large Quanfity Handier of Universal Waste (you
accumutiate 5,000 kg or more} [refer to your State.
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site.
mark all that apply.

a. Balleries '
b. Pesticides _
¢. Mercury containing equipment
d. Lamps
e. Other (specify)
f. Other (specify)
g. Other (specify)

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

If “Yes”,

C. Used Oil Activities; Complete all parts 1-4.

v N [X] 1. Used Oil Transporter
If “Yes”, mark all that apply.

a. Transporter
b. Transfer Facility (at your site)

¥ N 2. Used Ol Processor andlor Re-refiner
- If*Yes”, mark all that apply.

a. Processor

1 b. Re-refiner

Y E N & 3. Off-Specification Used Oil Burner

Y I N'[Z 4. Used 0il Fuel Marketer
. If “Yes”, mark all that apply.

a. Marketer Who Directs Shipment of
Off-Specification Used Oit to Off-
Specification Used Ol Burner

b. Marketer Who First Claims the Used
Oif Meets the Specifications
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D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K .

<+ You must check with your State o determine if you are sligible to manage laboratory hazardous wastes pursuant to 40 CFR Part
262 Subpart K ‘

1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

a. College or University
Y Teaching Hospital that is owned by or has a format written affiliation agreement with a college or university

[Cle. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A.  Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, DOG3, FO07, U112). Use an additional page if more
spaces are needed,

N/A

B. - Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wasteé. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

N/A
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12. Nofification of Hazardous Secondary Material (HSM) Activity

iy N Are you nolifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
: secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)23), (24), or (25)7

If"Yes”, you must fill out the Addendum to the Site Identification Form: Not'ification for Managing Hazardous Secondary
Material.

13. Comments

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personne! properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowiedge and belief, frue, accurale, and complete. | am aware that there are significant
penalies for submitting false information, including the possibility of fines and imprisonment for knowing viotations. For the RGRA
Hazardous Waste Part A Permit Application, all owner(s} and operator{s) must sign (see 40 CFR 270.10(b} and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative /\ i . (mm/ddiyyyy)

Michael B. Profit, President & GM \_3\.,_“
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